The pelvic ureter From Dr Don Skinner Ladysmith, Natal, South Africa Dear Sir, I thank Mr Brudenell for his reply (February Journal, p 154) to my letter (November 1977 Proceedings, pp 827-828) regarding ureter identification during abdominal hysterectomy.
Perhaps I did not make myself clear. I agree that visualization of the ureter by dissection at the point where it runs deep to the uterine artery into the bladder would involve some consequent bleeding. However, if the uterus is elevated anteriorly by traction, the course of the ureter can frequently be clearly seen through the transparent pelvic peritoneum and posterior leaf of the broad ligament to below cervical level, without involving dissection.
I must take issue with him that palpation of the ureter where he says it is most likely to be damaged is inaccurate. The ureter is eminently palpable below the level of the uterine vessels and in-feromedialJy to the point where it enters the bladder, and can also frequently be palpated through the bladder wall.
Before and after clamps have been applied and removed and pedicles ligated, the relationship of the ureter to the abovenamed can be accurately determined by palpation. The characteristic 'snap' of the ureter as it is rolJed between forefinger and thumb is, once learnt, not easily forgotten. Not infrequently, a double ureter can be palpated in this way, subsequently confirmed by an intravenous pyelogram.
Derk Crichton (1965, 1972) has made a special study of establishing the precise mode of causation of ureteric injuries at abdominal hysterectomy. He found that ureteric injury usualJy occurred at abdominal hysterectomy when the ureteric Position in the uterosacral ligament was distorted by fibrosis or celJulitis, whereby it became buckled upwards and approximated to the posterolateral aspect of the cervix. The popular view that the ureter is injured when clasping or ligating the uterine artery was seldom found responsible. He stated, furthermore, that the prevention of such ureteric injuries depended on obtaining a discrete grasp upon the uterine vessels near the uterus, and palpating and defining the position of the ureter in the uterosacral ligament by palpation (and if necessary by visualization) before applying the clamp to the uterosacral ligament and lateral vaginal angle. DON SKINNER 14 April 1978 References Crichton D (1965 ) South African Medical Journal 39, 686-691 (1972 It must be emphasized that the recurrence rate in our series (May Journal, p 339) folJows a biopsy excision only with no other therapy. This treatment was initiated because some of the patients refused any further surgery and others had serious concomitant disease, or were aged.
What is perhaps most interesting is the fact that none of these patients died of disseminated disease within the first five years. Yours faithfulJy w P GREENING 3 May 1978
Diabetes in pregnancy From Dr Clara Lowy Department ofChemical Pathology and Metabolic Disorders, St Thomas's Hospital Medical School, London SE17EH
Dear Sir, The contributions made to this symposium (March Journal, are helpful in that they recount the more recent findings in two centres renowned for their interest in this subject. Both units have had a close liaison between diabetologist, obstetrician and paediatrician in their respective hospitals and, perhaps, have rather taken for granted that this close working re-
